
                                                                                                             

 

   

Formulario de aplicación para Mentores de Jóvenes Embajadores 
2013 
 

 
 
 
 
El formulario de solicitud que está en la próxima página debe 
ser enviado por correo electrónico o entregado impreso 
junto con un CV a: 
 
Florencia Mattos 
Coordinadora del Programa Jóvenes Embajadores  
Fundación DESEM de Uruguay;  
Maldonado 2088 entre Pablo de María y Salterain, Montevideo 
 
florencia.mattos@desem.org.uy  
 
Fecha límite de entrega: 
Lunes 16 de julio hasta las 17.00 hs. 

mailto:florencia.mattos@desem.org.uy


                                                                                                             

 

   

1- Personal Information 
 

 

Attach here a color 

photo taken within the 

last year 

 

Complete Name: 

_____________________________________________________________ 

_____________________________________________________________ 

 

Date of birth (month/day/year): _____/_____/______    

City and Department of birth_____________________________ 

 

 

Complete home address (also include, city and Department): 

______________________________________________________________________________________

________________________________________________________________________ 

 

Home phone: (  ) __________________ Cel. Phone: (  ) ______________________ 

E-mail ______________________________________________________________ 

CI Number: _________________________________________________________ 

Passport Number*:____________________________________________________ 

Expiration Date of Passport: ____________________________________________ 

 

* (Please complete passport information only if you have one already, if not please leave this information 

blank) 

 

Previous travels abroad: 

- To the U.S.:    No (  )  Yes (  )  

 

Where/When? 

______________________________________________________________________________________

________________________________________________________________________ 

 

- To other countries:  No (  )  Yes (  )  Where/When? 

______________________________________________________________________________________

________________________________________________________________________ 

 

Medical restrictions (if positive, please specify and inform type of medication used): 

______________________________________________________________________________________

________________________________________________________________________ 

 

Are you allergic to any food or medicine? (If positive, please specify): 

______________________________________________________________________________________

______________________________________________________________________________________

_________________________________________________________________ 

 

Signature: ________________________________________________________ 

 

Date: _____________________________________________________________ 



                                                                                                             

 

   

 
2- Questions 

 

Please answer each question in English and attach your responses to Part 1 of the Application. (200 words 

or less per question) 

  

1. How did you find out about the Youth Ambassador Program any why are you interested in 

participating as a Mentor? 

 

2. Please describe your experience working with youth (ages 15-18.)  What do you enjoy most about 

working with this age group? 

 

3. Please describe any community-based projects or initiatives that you are currently involved in or 

have been involved in in the past.  What special experience or skills do you have that you will use 

to support Youth Ambassadors in the implementation of their community-based initiatives? 

 

4. As a Youth Ambassador Program Mentor, you will be expected to participate in all program 

activities and events which will include providing support for 6-7 youth as they work to implement 

their own community based-initiatives.  During the months for February through August, 2013, you 

will be expected to communicate with these youth at least 2 times per month in order to monitor 

their progress.  How will you make time for this in addition to your work and/or university 

schedule? 

    

3- Requisitos adicionales para Profesores de Inglés 

 

1. Ser Profesor de Inglés efectivo  

2. Estar dictando actualmente clases en algún liceo publico del Uruguay 

3. Unidad Docente mínima: 20 horas 

4. Tener entre 25 y 45 anos 

5. No exceder 40 faltas en los últimos tres años  

6. Presentar: 

a. Carta de recomendación de la PAD zonal o de Inspección 

b. Fotocopia de la fórmula 79 

c. Fotocopia de escalafón docente 2010 

7. Excelentes relaciones interpersonales y afinidad con adolescentes 

8. Amplio conocimiento de la historia y cultura del Uruguay y los Estados Unidos 

IMPORTANTE: Se dará preferencia a aquellos profesores que nunca hayan viajado a los Estados 

Unidos.  


